" Procowmsil |

HNNNRAURII]

} 600215742436

(Address)

(City/State/Zip/Phone #)
01/12/12--01004--026  #%37.50

[]pickur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
oy ra

e =2
Special Instructions to Filing Officer: :)E i s n?a’}
For 2=
D —
fl{]}:'" ro ému-
,owtem ey,
SN
e 5 e
2w W

B W

U -

Cffice Use Cnly

J. Shivere




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

MUST INCLUDE SUFFIX

susiect: BURNETT, INC.
(PROPOSED CORPORATE NAME —

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
$70.60 78.75 78.75 \'. 87.50
Filing Fee iling Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Spartanburg, SC 29304
City, State & Zip

(864) 582-5630
Daytime Telephone number

: pzion@butlermeans.com
-mail address: (to be used tor future annual report notification

NOTE: Please provide the original and one copy of the articles




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

- IN ’

ARTICLE Ll _ PRINCIPAL OFFICE
Principal gtrest address
7085 Highwav 11 |
Lampohella, SC 20322 » ‘

ARTICLE T _PYRPOSE
The purpose for whick the corporation is organized is:
Serve as a holding company for various related business entities, to conduct buslness related

thereto, and to conduct any other lawful business.

v
The number of shares of stock is; 100,000

- Name and Title:

CLE JICERS AND/OR DIRR J

Name and Title: Tommy M. Bumett, Pregident

Address: i y11 Address:
Lampobelln, 8C 20322~

Name and Title:\Wade L. Burnett VP and Treasurar Neme end Title:
Address:

Address:

11
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Name and Title: C. Hugh Burneft, VP and Secratary Name and Title:

Address: ‘

Address:
: i y 11
> 29322
ARTICLE VI REGISTERED AGENT
The name gnd Florida sireet nddress (P.O. Box NOT acceptable) of the registered agent is: =, re
Name: Bary Sham Er =
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The pame and address of the Incorporator is:
Name: BaulB Zion
Address: 234 N_Church Strest
Spartanburg, SC 28306 22
Eg’fni.‘ w
dBignated in |

Having heen named as registered agent to acoept service of process for the above stated corporation af the place
this certiflcate, I am familiar with and accept the appolniment as registered agent and agree to act In this capacity
/-5~ /2
Date

¢/ Required Si egistered Agent

1 submit this document and affirm that the facts stated hereln are true. I am aware that the false informution submitted In o
State constitutes a third degree felony as provided for in 5.817.155, F.S.
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' Required Signature/Incorporator




